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immediately disappeared; and there only remained some puffiness of the con¬ 
junctiva. The eye was ordered to be kept wot with cold lotions, and a purga¬ 
tive to he taken the next day. The patient was completely free from pain at 
the end of forty-eight hours, and there was little or no consecutive inflamma¬ 
tion. The ecchymosis followed the usual course; and, in about eight days, all 
traces of it, or of inflammation, had disappeared. 

The permanent effects of the injury have been perfect immobility of the pupil, 
and mydriasis, both resulting from the injury of the iris, which has resisted 
all means tried to remedy it. The laceration still exists, but is somewhat 
smaller. The retina has, under the influence of stimulant remedies, so far re¬ 
covered its power as to enable the patient to see with the aid of cataract 
glasses. 

M. Landreau explains the phenomena of this case by supposing, that the 
blow on the eye was perpendicular, and in a direction from the temple towards 
the nose. Its immediate effect was the violent compression of the globe, and 
the crushing of the humours from without inwards. The sclerotic at the inner 
angle was forcibly compressed against the bony floor of the orbit, and its fibres 
were thereby distended and torn. Then the crystalline lens, violently detached 
from its suspensory ligaments, was forced through the laceration in the sclero¬ 
tica; and, by the motion of return of the humours from their state of compres¬ 
sion, was lodged under the conjunctival membrane. The violence of the blow 
also explains, in a very natural manner, the rupture of the ciliary attachments 
of the lower part of the iris, and the partial laceration of that membrane. The 
effusion of blood in the anterior chamber no doubt arose from the rupture of 
some of the vessels of the iris, when it was lacerated. It is also evident that 
the instantaneous paralysis of the retina, and the mydriasis, wore effects of the 
compression and of the blow. There are two remarkable circumstances in this 
case: first, the absence of acute ophthalmitis, either external or internal; and 
secondly, the complete restoration of the function of the retina, after such a 
sudden and complete amaurosis.— Ibid. 


MIDWIFERY. 

43. Iodine in Congestion and Erosion of the Cervix Uteri. —Dr. Churchill, 
in a communication to the Dublin Obstetrical Society, stated, that after the 
elaborate work of Dr. Bennett, and the excellent paper of Dr. Every Kennedy, 
it would bo superfluous for him to enter into a description, of congestion and 
erosion of the cervix uteri. lie quite agreed with those writers as to.its being 
much more frequent than was heretofore believed, and, also, that it is neither 
easily detected nor easily cured without the use of the. speculum. At the 
same time, he thinks it neither necessary nor becoming to propose an 
examination with this instrument in every case of vaginal discharge ; a degree 
of delicacy and discrimination should always be exercised.. This is particularly 
necessary with nervous women. The author has known irremediable mischief 
result from neglecting this consideration. Again, if it be possible to avoid 
it, he should consider it wrong to propose an internal examination to an 
unmarried female. In accordance with these views, whenever he is consulted 
for a whitish or yellowish vaginal discharge, or for leucorrhoca, Dr. Churchill 
always makes an attempt to cure it by general means, such as blisters to the 
sacrum, balsam of copaiba, ergot of rye, &c., with local baths of cold.water or 
astringents. Many cases are thus cured; but if he fail, he thinks it fair to 
assume that there is either congestion or erosion, requiring other local treat¬ 
ment, and in the majority of cases he has found this to be so. The usual 
application is nitrate of silver, acid nitrate of mercury, nitric acid, chloride of 
zinc, all of which he has repeatedly tried with great benefit; but it occurred to 
him (Dr. Churchill) that caustic iodine would probably answer better than any 
of these singly, inasmuch as it possesses sufficiently strong caustic properties, 
and, in addition, would be likely to act beneficially in reducing.the enlarged 
cervix. The preparation Dr. Churchill employs is of tho following strength: 
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R.—Iodinii gj, potassm hydriodatis 5 ij, aquas dcstillatas gij, spiritus vini §ij, 
and, after four or five years' trial, he can truly say that lie lias found it the best 
application for congestion, erosion, or superficial ulceration, of all that he has 
tried. Dr. Churchill usually commences with a single application of nitric 
acid, or the acid nitrate of mercury, and then, after a few days, lie paints the 
entire cervex with the iodine. This must ho repeated once or twice a week, but 
not oftener; for whenever he has attempted its more frequent use, he has found 
the uterine irritation rather to increase than diminish ; and this will probably 
explain why those trifling complaints take so long a time to cure. Dr. 
Churchill had seldom succeeded in less than two months if the congestion was 
considerable, and many eases have required a much longer time. The applica¬ 
tion occasions no pain at all, unless the orifice of the vagina should be touched 
by the caustic, which may happen if it be applied too profusely. In one case 
the patient complained of a metallic taste in her mouth, in five minutes or less 
after each operation. After one or two applications, the cervix will generally 
be found to have diminished in volume, to have lost its tenderness, and the 
eroded surface to have lessened in extent, and to have assumed a more healthy 
appearance. Dr. Churchill strongly recommends that the application of the 
iodine should not cease abruptly-, but first be diminished in frequency-, then left 
off, and resumed if, as is very common, any of the symptoms return.— Medical 
Times , May 19, 1849. 

44. Tincture of Indian Hemp in Sanguineous Uterine Discharges. —Dr. 
Churchill is indebted for the knowledge of the utility of this medicine to Dr. 
Maguire, of Castleknack, who had discovered its value in this class of cases by- 
accident. Dr. Maguire had proscribed a small dose of the tincture of Indian 
hemp for a poor woman laboring under some form of neuralgia; and on 
inquiring into the effects, a few days afterwards, the patient declared that it 
had cured both her complaints: and then, for the first time, informed Dr. 
Maguire that she had been suffering from menorrhagia. This led him to try it 
in some similar cases, and finding equally satisfactory results, he mentioned 
the fact to Dr. Churchill, requesting him to trv it, which he has done exten¬ 
sively. Dr. Churchill mentioned it to the late ilr.TIunt and other friends, and 
the remedy, he believes, has had a pretty fail- trial; and if their experience (as 
he believes) confirms his, the profession has reason to congratulate itself upon 
the addition of a most valuable remedy for a class of diseases whoso materia 
medica has been hitherto very limited. The largest class of cases in which Dr. 
Churchill has found the most unqualified benefit arc those of monorrhagia, 
where the discharge, though excessive, is fluid, and but little mixed with clots, 
and when the uterus is not enlarged. In many such cases, five drops of the 
tincture, three times a day-, have stopped the discharge in 24 or 48 hours. 
Whoa there is pain, too, if it be not excessive, relief is obtained without the 
addition of another anodyne. I 11 other cases, when the discharge, whether too 
much or not, has returned too frequently, Dr. Churchill has succeeded in 
arresting or postponing it to the proper period by the tincture, just as can be 
done by means of ergot of rye. In those eases of menorrhagia, when the 
uterus is much congested and enlarged, and where the discharge is largely- 
mixed with coagula, although it has succeeded in many cases, yot it has 
foiled in other instances, and the success in some has been incomplete. 
Nevertheless, even in these, it is of groat value ; and finding that it possessed 
power even over uterine hemorrhage, it occurred to Dr. Churchill to try it in 
threatened abortion at an early period of the attack, when the hemorrhage was 
slight, and the pains rare and weak. In such cases, ergot of rye is out of the 
question ; lead has but little power. Opium, and cold applications, and quiet, 
are our principal remedies, but they often foil; and, therefore, the addition of 
a direct and powerful agent, which should combine an astringent with an 
anodyne, would be a valuable acquisition. Dr. Churchill has now tried it in 
six or seven such cases, and he has found that, when employed sufficiently 
early, it succeeded remarkably well, but that at a later period it failed partially 
or wholly. Lastly, Dr. Churchill has tried it in three cases of cancer, at a 
tolerably early period. He gave it on account of continued draining of blood, 



